Abstract DeadJine: 16o J~inner 1998.
Acta Chir. Austriaca. Heft 2. 1997 consistently remove the rectum intact within the mesorectal fascia. Minor modifications to routine pathological dissection will enable pathologists to audit surgery and indicate when post operative radiotherapy is indicated. The efficacy of post operative radiotherapy in CRM positive patients is one arm of the new CR07 MRC study. Figure 1 shows the change in CRM positivity rates over time in Leeds from 36.3% to 18.3%.
Conclusions: There is marked variation in the quality of surgery for rectal cancer. This is shown not only by variation in CRM positivity rates between surgeons but also in local recurrence rates and mortality. Good TME rectal surgery leads to a marked reduction in all three. Data from Arbman et al. and Heald's data suggests that it is possible to improve 5 year survival from 48% to 68% if this is achieved in practice then surgery can yield a much bigger improvement than currently suggested from adjuvant therapy. 
